We report a case study of the patient, EM, a 14-year-old Japanese-English bilingual girl who exhibits specific language impairment (SLI) in both Japanese and English. She was born in the UK to Japanese parents and is an only child. At the age of 8/9 years, EM's language problems in both languages were suspected. At primary school in the UK, a delay in her English language development was identified, which was then attributed to her bilingualism. However, the deficient language skills in both English and Japanese, more than adequate educational opportunities (including additional ESOL support) persisted into her adolescence. EM's language development in both languages was assessed at the start of her secondary education, and the results showed a normal IQ coupled with comprehension deficit as well as a below average vocabulary development when compared to same age peers. EM's profile is commensurate with SLI as defined by the researchers. Further, her brain single photon emission computed tomography (SPECT) revealed significantly lower rCBF (Regional Cerebral Blood Flow) in the left temporo-parietal area. Thus her cognitive behavioural and regional blood flow data converge to suggest this neurobiological diagnosis of SLI..
INTRODUCTION
Approximately half the world's children are exposed to more than one language 1 and a frequently addressed question concerning bilingual development is whether bilingual children demonstrate a developmental delay in each language compared with monolingual children. Some suggested that there is a significant developmental language delay in bilingual children 2, 3 , while others 4 found that the bilingual children had comprehension vocabularies in each language comparable to that of monolinguals.
Bishop 5 has extensively discussed abnormal language development, albeit monolingual rather bilingual, in particular children with specific language impairment (SLI). SLI is a disorder in the development of language despite adequate educational opportunities and normal intelligence, "where delayed or deviant language learning has no obvious cause, and where development is proceeding normally in other respects" 7 (p.369).
The patient, EM, was a 14-year-old Japanese-English bilingual girl who exhibited SLI in both Japanese and English. She was born in the UK to Japanese parents with no other siblings. At primary school in the UK, a delay in her English language development was identified, which was attributed to her bilingualism. However, the deficient language skills in both languages, more than adequate educational opportunities (including additional language support) persisted into her adolescence.
We report a case study of the patient, EM, a 14-year-old Japanese-English bilingual girl who exhibits specific language impairment (SLI) in both Japanese and English.
２．CASE STUDY The results revealed that EM's performance on these tests was well within normal range including PIQ, except for writing Katakana character (z = -4.30, p<.0001) as well as Katakana words (we stopped the test after presenting half the total number of the stimuli, as it was apparent that she was struggling), and SCTAW (with age matched controls) (z = -5.09, p<.0001). The former results can be explained by her lack of exposure to Katakana, and we do not necessarily think that her poor performance on Katakana writing was abnormal. In contrast, the latter results (i.e., her performance on the SCTAW) indicated that she had a severe comprehension deficit.
Assessments in English

Assessments in Japanese
Her brain SPECT revealed significantly lower rCBF in the regions of the left temporal and parietal lobules.
Discussion
EM's comprehension deficits and below average vocabulary development, when compared to same age peers, in both Japanese and English were not attributable to her language environment but to her SLI, and that her brain SPECT further lends support to this neurobiological diagnosis.
